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CASES OF ACUTE AND CHRONIC GASTRITIS. 
[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Enpitors,—The following are a few cases of acute. and 
chronic gastritis, with their treatment, which have come under my 


observation. If you deem them worthy, you are at liberty to pub- 


lish them in the Journal. 

June 22d, 1855, I was called to visit C. Raymond, a boy of very 
delicate constitution, about 11 years of age. His mother said he 
had been sick some time previous to my visiting him. He had 
complained a great deal of pain in his stomach, accompanied with 
nausea and occasional vomiting of a green, glairy fluid. He had 
at times slight pain in his head and bowels. The mother had ad- 
ministered a variety of domestic medicines, in hopes he might re- 
cover under their use, without the aid of a physician. He continued 
to remain in this condition when I was called to visit him. Upon 
examination, there was found a great amount of tenderness of the 
epigastrium, with pain in the stomach; abdomen a little tympanitic 
and hot; the urine scanty ; pulse quick and irregular ; tongue cov- 
ered with a white coat, red at the point and edges; bowels very 
irregular, sometimes constipated, at other times rather loose, with 
dark green discharges. ‘The skin was hot and dry; the counte- 
nance wore the expression of pain and suffering. I diagnosed the 
case to be one of chronic gastritis. Prognosis rather unfavorable. 
I told the mother we could not, in this disease, consider him out of 
danger until he was well. 

Ordered drafts to the feet, baths upon the bowels and stomach ; 
head to be elevated, and the following medicine to be taken. R. 
Pulv. rhei, gr. x.; cale. magnesia, gr. x.; hydr. chlor:, gr. ij. M. Di- 
vide into four powders. One given once in four hours, till the 
bowels are evacuated freely. R. Ipecac., gum acacia, aa gr. vi. M, 
Divide into three powders. One given once in three hours through 
the night. Diet, rice water to be given in small quantities cold. 

_ 23d.—Rested well through the night. Bowels moved quite freely. 
Still complains of pain in the stomach. Pulse 90. Skindry. Tongue 
coated. Ordered Pulv. opii, gr. i.; hydr. cum. creta, gr. 1V.; 
gum acacie, gr. A M. Divide into four powders. One to be 
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given once in three hours. Cold spearmint tea ad libitum. Baths 
of hops to the stomach and bowels. 

24th.—Skin moist; tongue coated ; vomited in the night. Pulse 
95. Suffers much pain in the stomach. R. Pulv. acacia, gr. viii, ; 
hyd. cum creta, gr. iv.; ext. hyoscyami, gr. ii. M. Divide into 
four powders. One given once in four hours. R. Ol. ricini, ol. 
olive, aa 3ij. M. ‘Tc be givenimmediately. Repeat the same at 


‘night, if the bowels do not move. Mustard poultice to be applied 


to the stomach. 

25th.—I find him much better. Pulse 85. Complains of but 
little pain in the stomach. Ordered argent. nitratis, gr. i.; pulv. 
acacie, gr. vi.; pulv. ipecac., gr. ij.; ext. hyoscyami, gr.i. M. 
Divide into three powders. One given once in five hours. A tea 
of garden parsley to be given instead of the spearmint. 

— 26th.—Still improving. Same medicine continued. May have 
beef tea. 

27th.—Still convalescent. Same medicine continued. No pain. 
At his request, may sit up awhile. 

28th.—Continues to improve. Same medicine continued, with 
the addition of a teaspoonful of spirits of nitre, night and morning. 

29tIh.—Much better. Pulse 80. ‘Tongue quite clean. Same 
medicine continued. If the bowels do not move, give the following 
lo-morrow morning. R. Pulv. rhei, gr. vi.; calc. magnesia, gr. vi. 
M. Appears so much better that 1 do not think it necessary to 
visit him to-morrow. 

July ist, 8 A.M.—Is very much improved. Tongue clean. 
Has some appetite, and desires something more than his tea. A 
little soda-cracker was given. Pulse 78. Secretions natural. Same 
medicine continued once in six hours. About noon was called in 
haste, and found him in convulsions, respiration performed irregu- 
Jarly. General restlessness between the paroxysms induced me to 
believe the existence of some cerebral affection. R. Pulv. ipecacu- 
anhe, gr. X.; antimonii tart., gr. ij. M. Pediluviam. Warm bath 
in blanket. As the emetic operated but little, to have pulv. ipecacu- 
uanhe, gr. xv.; antimonii tart., gr. ij.; sinapis, gr. iv. M. This 
eaused him to vomit freely, after which the following cathartic was 
administered. R. Pulv. rhei, gr. iv.; pulv. jalap., gr. vili.; hydr. 
chlor., gr. iv. M. Repeat the saine once in four hours until the 
bowels are freely evacuated. 

At4 P.M.I saw him again. Has had five convulsions since 
noon. ‘The bowels were moved freely. I desired counsel of Dr. 
Ed. Warren or Dr. Brown. The friends declined calling another 
regular physician, but suggested one who was not an M.D. No 
consultation was had. R. Vin. ipecac., 3i.; tr. assafcetidee, 3 ij. ; 
fluid ext. valerian, 31. M. Give a teaspoonful once in two hours. 

At 8 he was seen again. Has had a refreshing sleep ; answers a 
few questions and recognizes his mother. Ice renewed to head, 
and drafts to feet. Same medicine continued once in three hours, 
With the injunction to give it oftener if the emergency seemed to 
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require it. At 10 P.M. I saw him again. He appeared so com- 
fortable that hopes were again entertained of his recovery. Order- 
ed enema of mucilage containing ol. terebinth. 3i., and ol. ricini 3 iij. 

29d.—He rested well until 3 A.M., when he awoke and immedi- 
ately had convulsions. ‘The emetic of yesterday and the warm 
bath were administered. ‘These failed, however, to produce vom- 
iting. ‘he same medicine was again administered, and recourse to 
tickling the fauces produced the desired effect. ‘The enema was 
repeated, afier which he assumed a better aspect. Thisewas of 
short duration, however, for he soon collapsed into a state of pros- 
tration and insensibility, not unlike one suffering from a coup de 
soleil. Dr. ‘Teulon was called, and ordered pulv. jalap., gr. xx. ; 
calomel, gr. x. M. A bath of turpentine upon the bowels. Ene- 
ma of mucilage, containing ol. terebinth., 3ij.; ol. ricini, 3 ij. M. 
Chloroform to be inhaled whenever the convulsions returned. Ice 
or a blister to the head. All medicine failed, however, of accom- 
plishing the desired result. He continued to sink, and died within 
forty-eight hours. 

Upon visiting this little boy in the afternoon previous to his death, 
I discovered upon his lips and clothes portions of false membrane 
analogous to that seen in croup or muguet. This proved conclu- 
sively that my original diagnosis was right, and that softening and 
decomposition, with perforation of the stomach, had taken place, 
thereby producing irritation, which being transmitted to the brain, 
caused effusion into that organ. I had. attended this patient once 
before for acute gastritis. 

Cast II.—N., a girl 2 years of age, came under treatment for 
acute gastro-enteritis. ‘here was great tenderness about the epi- 
gastrium. Bowels very tympanitic. Pulse very quick and irrega- 
lar. General restlessness. Occasional vomiting. Skin dry and 
hot. Ordered drafis to the feet and mustard paste to the sto- 
mach. Give the following powders once in three hours. R. Pulv. 
ipecac. comp., gr. vi.; hydr. cum. creta, gr. lij.; gum acacie, gr. 
vii. Divide into four powders. Cold spearmint and ice water ad 
libitum. 

This case recovered at the expiration of eight days from the 
commencement of the attack, under this treatment. 

Cast IIf.—A boy, 13 years of age, hale and hearty. He had 
eaten freely of clam chowder and sour krout. I suppose the vine- 
gar contained, as most of the vinegar does now, sulphuric acid. 
This repast produced one of the most violent attacks of acute gas- 
tritis [ ever saw. Ordered an enema of pulv. ipecac., gr. xx. RB. 
Lime water, 3 iv.; rice water, 3 vill. M. A tablespoonful once 
in three hours. 

Upon visiting him in the evening I found him in great pain about 
the stomach. Give the following. R. Gum acacie, gr. x. ; hydr. 
cum. creta, gr. x.; pulv. opii., gr. i. M. Divide into five poe 
ders, one to be given once in two hours. This gave him relief im- 
mediately. The same treatment was continued, and he recovered 
in ten or twelve days. 
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Case IV.—S., a child 4 years of age, of great susceptibility, and 
of a very delicate constitution. Ate “ poison berries.” ‘Treat: 
ment the same as in the above-named cases, except that soda water 
was substituted for the lime water. She remained under treatment 
for six days, when she was discharged well. 

Case V.—G., a boy about five years of age, subject to nausea 
and occasional vomiting of his food. 'Took a very violent cold and 
had slight cough. Pulse very quick ; abdomen swelling externally, 
and pajnful, with a high fever. His treatment was about the same 
as that already mentioned. 

Afier his recovery from this attack, he was again, about three 
months afterwards, attacked, when his case assumed the chronic 
form. He was treated as the first case, and made a second recove- 
ry. Since the last, I have not heard of his suffering from a similar 
attack. He has been sick, however, with other diseases. 

Case VI.—B.,a boy 10 years of age, very much addicted to 
ealing many articles not digestible, such as corks, gravel, slate pen- 
cils, &c. Few were the physicians in the vicinity who had not 
been called to this omnivorous creature, as his stomach could testify 
from many a nauseous dose it had received from their kind hands, 
But these had not the power of causing him to desist from the grati- 
fication of his unnatural desires. Like the duck which swallows 
the hot iron as it falls from the smith’s anvil, regardless of its pro- 
perties, he one day found some glazier’s putty and tins which 
chanced to come in his way, when a large lump was tried by him. 
This proved, as the pain in his stomach plainly told him, rather in- 
digestible. His treatment was like that of the first case. I attended 
him about three weeks, in company with my distinguished friend, 
Dr. I. M. Berry, when he sank and died from effusion into the 
brain. 

I do not believe, as some few writers would have it, that gasiritis 
is a disease sui generis. In all cases that I have seen, the inflam- 
mation could be traced to some exciting cause ; as, for instance, one 
of my patients, a lady, thought it traceable to an incautious dose of 
tartar emetic, administered by her physician ; another to an over- 
dose of the oil of savin taken for criminal purposes. Again, in an- 
other case, gastritis was produced by taking a large dose of salt- 
petre instead of Epsom salts. One arose from debility of the di- 
gestive organs, accompanied with a great amount of acidity of the 
stomach. No doubt, gastritis with ulceration may take place from 
great acidity and debility of the digestive organs; but more fre- 
quently from colds and exposure to damp and changeable atmos- 
pheres ; also from noxious diet. J. H. Warren, M.D. 

Newton Upper Falls, July 20th, 1855. 
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MENTAL ABERRATION CONSEQUENT UPON PHYSICAL DISORDER.— 
THE PHILOSOPHY OF PURGATIVE TREATMENT. 


BY WOODBRIDGE STRONG, M.D. 
[Concluded from page 382.] 


In the days of ancient medicine, Hippocrates used catharties largely, 
as may be inferred from his writings; for he constantly speaks of 
the character of the dejections, So also were they employed in the 
limes of traditionary medicine ; but in both these epochs they were 
empirically used. - I claim that there is a rational basis for their 
use, and that right/y used they never do harm; that neither the 
class of disease indicated, and in truth no disease, where the condi- 
lion of system above spoken of exists, can be pronounced cured, 
without the evacuation of the offending material. 

It may be no argument for others, but with me it has great weight, 
that there has been so large a number of cathartics, as well as other 
medicinal agents, created and provided for the use of man; for 
only to man himself and in his hands can they be of any benefit, ex- 
cept perhaps to the few parasitic animals that may live upon them 
while growing. Believing, then, that most, if not all, things were 
created, directly or indirectly, for man, and that nothing was made ex- 
cept for an adequate purpose, and that this is no contrivance of man, 
but was intended—the inference is strong that He who made them, 
and gave them their peculiar powers, did so because He knew 
that man, for his multiplied infirmities, would need them all. Not 
that every individual, when ill, is, of necessity, to take any one, or 
all; but they were given to be used when needed, and then only, 
leaving to man the task of discovering when they are or may be use- 
ful. Unlike the animal, man has no instinct proper ; for him there 
are no specifics appointed, no routine by which he is to pertorm his 
various duties, if he would properly acquit himself. His wants are in- 
definite, and he is furnished with the requisite materials for supplying 
them; but it is left to his sagacity to seek them out and settle the 
mode of their application. It was never intended that man should 
find his way easily, as the lower animals do; all the better prizes 
of life are obtained by the proper and well-directed action of the 
intellect. All the wants of man, and all his duties, are lessons, in- 
tended to develope his mental faculties. There is nothing which 
does not require an especial adaptation in order to be made useful, 
and to confer its full benefit. ‘This is true of the whole domain of 
nature ; and they profit most by that which is placed before them, 
who have most carefully studied and wisely adapted it to their 
wants. Mankind has been taught this by experience in most mat- 
ters. Medicine is one of the exceptions to the acknowledgment 
of the universality of this principle. The whole race, with physi- 
cians at their head, has always been in search of “ specifics ;” in 
olden time a universal remedy was constantly sought, until, dis- 
heartened by often repeated failure, it was given up in despair. 
Now, also, the search still continues for specific remedies, or specific 
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treatment, for the several distinct diseases, a thing which will be 
found unsuccessful. It is a very common and an equally futile be- 
lief, that somewhere on the earth there exists a remedy for every 
disease that ‘ flesh is heir to,” and that man has nothing to do but 
to search and find, and then at last there will be an end of all human 
ailments; for if disease invade, it will only continue until the medi- 
cine is obtained and taken ; it being all the time forgotten that man 
is a free agent, and does what he will with himself, and that no two 
persons probably have ever acted in all respects alike, and yet their 
present pathological condition has been modified, and is now the 
result of all their habits; so that whether the invading disease is 
from without, or is spontaneous, some predisposition giving the 
particular form of manifestation, in either case it is engrafted upon, 
or so connected with, this pathological state, as always to be modi- 
fied by it. ‘hus every disease is more or less compounded, and 
therefore no two cases of the same disease are alike in all respects, 
every case having something peculiar to itself. The physician, 
therefore, needs to be able to estimate the difference and to modify 
the treatment in accordance with it. He should be able to trace 
the foot-prints of each bad habit, as the geologist does the causes 
which have modified the earth’s surface, in past times, and thus 
mentally to reconstruct the habit, and duly estimate its influence. 
This may task him with more mental labor than he has been wont 
to give ; and yet it is needed. and medicine will never deserve to 
be called a science until it is thoroughly done. There is no oceu- 
pation, no study appointed to man, which can lay a heavier task 
upon the mind than medicine; and, in order to be well under- 
stood, it must give employment to all his faculties. ‘There is, in 
truth, verge and scope enough in it for the highest intellect that has 
ever been vouchsafed to man. 

It is a mistake to suppose that all recoveries are cures ; and there 
is nothing which is so difficult of decision as the question of what, 
and how much, benefit has been derived from remedial interference. 
Hence the popular estimate is rarely correct, having no sufficient 
data by which to judge, and because many would and do get well 
without any treatment. ‘This, however, in any given case, neither 
the patient nor his friends can know, for disease in the onset 
makes no announcement to the superficial observer, of what it may 
become finally. Many of the gravest diseases come on mildly, cre- 
ating but little disturbance at first; but after a time, they are suddenly 
developed in all their violence, when they will either kill, or bring 
the patient so near to death as that his escape will appear almost 
miraculous. 

It is the duty of the physician to foresee the danger while yet it 
is afar off, and to prevent it; and this he may often do, and the pa- 
tient be so early rid of his disease, as to believe there was a false 
alarm. Physicians get most credit, however, when in consequence 
of ignorance or inadequately studying the disease, not of inten- 
tional neglect (for that is rare), the disorder has assumed its gravest 
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form and yet recovery has taken place; or, if death has followed, 
it matters little, no blame is ordinarily attached to them for not hav- 
ing foreseen and prevented the result, at least so long as they have 
followed their friends’ notions of regular practice; and then “ the 
appointed time has come,” it is gravely said, as if life and death 
were any more arbitrarily appointed to man than any other event 
that may happen to hit. 

Perhaps the mean age of mankind, if medicine had never been 
known or practised, would have been as great as at the present 
time; all the different modes of practice now in vogue, not to 
speak of the past and forgotten ones, are about equally successful in 
the average of their recoveries ; certainly no one method has been 
so transcendently successful as it should have been if it had the truth 
wholly on its side. It is at best only a little more or a little less so ; 
and this will always be the case until the present methods are 
changed, and medical men take a more philosophical view of the 
matter, study their patients more, learn to divine better, and estimate 
more correctly, the whole pathological state, its relation to every 
part, and that of every part to the whole, when there is anything 
local in the case. The materia medica needs to be carefully studied, 
not to discover specifics, but obtain the means of fulfilling a philo- 
sophical indication, drawn from a well-considered observation of all 
that enters into and modifies each case of disease. Then, there 
would be a foundation for experience; for thus diseases would’ be 
grouped together by a common bond, founded in nature; an ad- 
vantage that medical observations have not at present, for cases are 
now often grouped together which have perhaps only a single symp- 
tom in common, all else being variant. Such cases settle no im- 
portant principle, and are of little value. In medicine the true and 
the right must be as superior to the false and wrong as they are 
everywhere else ; and if the truth it contains is ever fully realized, 


it will be so manifest in its power to benefit, by warding off disease 


and death, and in conferring health and longevity with an uncloud- 
ed mind, as to need nothing else to establish its claims, 

It is not philosophical to sappose, while all things else remain the 
same, that a person wii0, in a state of comparative health, has been 
unable to resist the invasion of disease, should be any more able to 
meet it and recover from its shock after the vital powers have yield- 
ed to, and been weakened by, such an invasion. Disease is the 
giving way of the system before some deleterious agent ; or, in other 
words, the cessation of reaction; convalescence is the reaction of the 
inherent vitality against the disease; and recovery comes, because 
something has occurred to restore the balance, to give preponder- 
ance to the vital powers, enabling them to get the better and thus 
overcome the injuring cause. Rest and abstinence from food may 
be sufficient in the milder cases, but are not adequate to the graver 
forms of disorder ; these, for the most part, have the cause of their 
greater severity in the system itself, and it is certainly interesting to 
every one to know whether there are, or not, means provided by 
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nature by which this preponderance of the vitality a be hastened, 
in even the mildest cases of physical disturbance. But especially 
whether, when all reaction has ceased, and the system has yielded 
wholly to the invading disease, and is fast approaching its final 
doom, that even then Nature may be assisted in arousing the 
waning, and, as it were, discouraged, powers of the system, so 
that the sufferer may be brought back to hope and to life. 

But to return to our patient. From such considerations and 
reasons as have been above stated, a cathartic course was prescrib- 
ed, and directions given to continue it until the system should be 
relieved, and this was to be known by the dejections becoming 
healthy in color and odor; such a course being necessary both to 
relieve the general system, and to lay a foundation for the restora- 
tion of the prostate gland. For, if there is anything certain in 
medicine, it is that with such a state of the general system as this 
man was laboring under, there can be no reaction, no tendency to 
recover, even from an accidental local disease, much less from one 
arising spontaneously, as had been the case in the present instance. 
He procured the medicine prescribed, and returned to his home in 
the country, and in a few days came back to consult me again. He 
had taken the medicine a few times, and felt himself somewhat 
relieved. His case was again examined thoroughly, and he concur- 
red fully in the plan proposed, and spoke of reiurning to the city, 
after he had arranged his affairs, in order to put himself entirely 
under my care. He did not do so, however, and it was several 
months before I saw him again, and this was when requested to visit 
him. He was found walking about his house, partially insane, 
with a suicidal tendency, although capable of giving an account of 
himself, his present feelings and past history. He had attempted to 
destroy himself, and required to be watched constantly ; had refused 
both to eat or drink for several] days, and was under the hallucina- 
lion that everything of the nature of food had been poisoned. He 
rejected everything, even water, with this idea, and was so firmly 
persuaded of its being poisoned, that it grieved him sorely when I 
drank some from a glass, as he believed it certain that death would 
be the consequence. | 

What had occurred since he was last seen, may be_ briefly told. 
He had been dissuaded from following the course recommended ; 
not because of any bad results arising from it, for he had scarcely 
begun it, but by the prejudices of his friends. He had put himself 
under the care of a neighboring physician, who did not carry out 
the plan proposed, as was natural, he having one of hisown. ‘The 
consequence was, that the patient was suffering under the consuin- 
mation of a condition of things which had been known and its re- 
sults foreseen and provided against. It had been rapid in its deve- 
lopment, at last, owing, probably, to the loss of appetite and the 
prosiration consequent upon it. His tongue was now thickly coat- 
ed over its whole surface, the eyes were more yellow, and the skin 
also had a jaundiced, dark, unhealthy appearance. The expression 


{ 
x 
4 
4 
; 
i 
| 
o 


Case of Erysipelas. 405 


of his countenance was that of one suffering from intense vis- 
ceral disease, under which the powers of life were sinking. He 


_ had not had a dejection for four or five days; his breath was very 


offensive, as were all his secretions, and there was a strong fecal 
odor diffused around him. He suffered very much from pain in 
the bowels, was very flatulent, his abdomen tympanitic. There 
was, however, no regular fever, although he might have had hectic, 
which is so apt to be present when the system is making unavailing 
efforts to throw off any disease. 

The case differed from the one previously related, in so far as 
that was accompanied with a good appetite, which aided by the so- 
licitations of friends, had become irresistible ; so that either food, 
or drinks, such as porter or wine, or something of this sort, could 
be got down nearly every day. In this, so far from there being an 


appetite, there was a loathing of food, and if he had taken it, it could 


not have assimilated, and would have done harm. He appeared, 
also, to have little or no thirst. The mind, which is always more 
or less affected by the condition of the brain, had probably given 
way, owing to insufficient nutriment being conveyed to that organ ; 
the condition of the mind was more of the character of that deli- 
rium which attends the last stage of typhoid fever (but less intense), 
and which probably depends on a like cause. There was the same 
indication now as at first, but more imperious; he was evidently 
rapidly drawing near his end, and the only way of recovery was 
by fulfilling the indication. Without this there would be no appe- 
lite, and in default of that there could be no hope. ‘Thus acase, but 
a short time before curable, had become, under the circumstances, 
hopeless, since he would take nothing willingly, and his friends 
were opposed to any interference. If it had been otherwise, the 
case was too far advanced to be left in other hands, and the pa- 
tient’s residence was too distant to have my constant attendance. 
There was such a sinking of the powers of life, all reaction being 
gone, and the disease had become so intense, pervading the issues 
of life, that recovery would have been nearly hopeless under the 
most favorable circumstances. In the present aspect of affairs there 
was no hope, no encouragement to interfere, and he was left to die. 
He lived a few days, and then sank and died.—Sat verbum sapt- 
entibus. 


CASE OF ERYSIPELAS. 


Messrs Epitors,—If the following is worthy of publication, you 
are at liberty to insert it in the Journal. 
Cuartes A. Ruaceres, M.D., 
State Alms House, Bridgewater, Resident Physician. 
Nov. 30th, 1855. 


_ James Gorman, aged 70, was admitted into the hospital of this 
institution Oct. 10th, with debility, both physical and mental, conse- 
quent upon his advanced age and previous bad habits. At the 
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evening visit of Nov. 16th, nothing unusual was noticed. He had 
up to that time complained of no pain, and no febrile excitement 
had taken place to cause me tosuspect erysipelas. On the morning 
of Nov. 17th I saw that since my last visit a surface four inches 
square, extending across the face and from above the eyes to the 
lower part of the upper lip, was attacked with erysipelas. The 
skin was not very red, nor much swollen ; the surface of the body 
hot and dry. Pulse 100, feeble. ‘Tongue somewhat coated. He 
complained of slight headache ; the bowels were natural. Loss of 
appetite. I ordered an application of tincture of iodine, extending 
ye of an inch beyond the inflamed surface on the surrounding tissue ; 
one grain doses of sulph. quinine every three hours, with beef tea. 

Nov. 17th, 6 P.M.—Erysipelas had spread nearly an inch. The 
other symptoms remained as at morning visit. Ordered the iodine 
to be reapplied. Continue quinine and beef tea. 

Nov. Isth, 9 A.M.—Erysipelas still extending ; patient delirious ; 
pulse 120; skin hot and dry; face much swollen; eyes cannot be 
opened ; is inclined to scratch and tear his face. Applied a muf- 
fler. Ordered the tincture of iodine to be applied over the exten- 
sion. Increase quinine to one grain every two hours. Beef tea and 
brandy. 

Nov. 18th, 6 P.M.—No increase since morning visit. Continue 
quinine and brandy. 

Nov. 19th, 9 A.M.—Erysipelas has extended, through the night, to 
the scalp. Both ears involved. More delirious ; bowels rather 
loose ; had two stools in bed. Ordered head tobe shaved. Apply 
iodine, and continue brandy and quinine and beef tea. 

Evening visit.—Erysipelas extended to lambdoidal suture. Pulse 
more feeble. Low muttering delirium; sinking. Increase brandy. 

Nov. 20th, 9 A.M.—No extension since Jast visit. Skin not so 
hot and dry. Pulse improved ; swelling around eyes and nose 
abated. Less delirium. Answers when spoken to. Bowels mov- 
ed once during night. Continue brandy, quinine and beef tea. 

Evening visit.—Same condition as in morning. 

Nov. 21st, 9 A.M.—Patient better. Pulse stronger and not so 
frequent. Swelling diminishing, so that he can open both eyes. 
No delirium. Continue treatment. 

Evening visit.—Same as in morning. 

Nov. 22d, 9 A.M.—Patient still improving. No extension of 
erysipelas. Removed muffler. Discontinue brandy. Continue 
quinine. 

Nov. 24th, 9 A.M.—Continues to improve. Give quinine one 
grain ter in die and nourishing diet. 

Nov. 29th.—Patient has recovered almost entirely from the dis- 
ease. He is still weak and feeble, but not more so than before the 
attack. 

In the treatment of the above-named patient, I have not, as will 
be readily perceived, relied upon the sole use of iodine; for the 
patients, as a general thing, who are admitted to this institution, are 


ay 
i 
4 
in 
4 
re 
«435 
\ 


> — 


we 


Hospital Reports. 407 


so debilitated, their constitutions so broken down by dissipation and 
previous disease, that in the treatment of almost all diseases with 
which they are attacked, the plain indications are for tonics. And 
in future if any other cases of erysipelas should occur, I should not 
feel justified in treating them in any other way than by using 
quinine and brandy as adjuncts to the tincture of iodine. This 
was a most unpromising case, and I am satisfied that not much 
greater success could have followed the use of iodine alone. 


Wospital Reports. 


MASSACHUSETTS GENERAL HOSPITAL. 

Case of Typhus Fever, with unusual Eruption. (Under the care of Dr. 
A. A. Goutp.) 

Ellen Mahony, a young woman aged 16, entered the hospital Oct. 19th. 
She had been ill for ten days. She was stupid, and incapable of giving 
any detailed account of her sickness. She complained principally of pain 
in the abdomen. The tongue was dry and black ; the lips parched ; respi- 
tation labored and noisy. Two or three bloody sputa were exhibited, the 
origin of which, whether from the lungs or throat, was uncertain. No 
cough was noticed. Vesicular respiration was everywhere strongly marked. 
The next day there was a little dulness on percussion under the right 
clavicle, with slight crepitus, and on the third day, sonorous rales, with 
complete absence of vesicular murmur, pervaded the right side, but with 
good resonance on percussion ; no cough. On the second day of her en- 
trance, an eruption appeared on her face, back, and upper and lower ex- 
tremities, but not on the abdomen, where it is most likely to occur in 
fever. The eruption commenced with a small pimple, spreading into 
blotches of about the size and color of those of measles, with an acu- 
minated apex, and without extravasation. It resembled lichen lividus 
more than any other described eruption, which is said to occur in ill- 
conditioned persons, and in cases of great debility. Tonics and stimu- 
lants were ordered, with nutritious diet. There was one fecal dejec- 
tion daily, and also a constant drain of bloody water from the rectum. 
She refused to take anything, and rapidly sank. After death, the eruption 
had entirely disappeared, leaving only minute central points, like grains of 
sand, which upon puncture emitted a clear fluid. 

On post-mortem examination, the right lung was partially solidified, 
though not hepatized. When cut into, purulent matter flowed from the 
cut bronchi. The lower portions of the small intestines were purple, and 
congested, as were also the lower portions of the lungs, but no ulcerations 
were found in the intestines. The kidneys exhibited a remarkable appear- 
ance. They were distorted into a gibbous shape, presenting externally 
lobules which resembled fat, about the size of chestnuts. The tubular por- 
tion being highly injected, presented a remarkable contrast with the remain- 
ing portion. The breath had been highly offensive, and the case resembled, 
on the whole, what would formerly have been called * putrid fever.” 


Compound Fracture of the Skull. (Under the care of Dr. Townsenp.) 
Geo. A. H., aged 40, was brought to the hospital Oct. 24th, reported to 
have been injured on the 22d. After the accident, he had hemorrhage 


| 
’ 
r 
e 
{ 


408 Reports of Medical Societies. 


from the right ear. In other respects his present condition represents pretty 
well the past symptoms of the case. 

Upon the back part of the head, two inches behind the right ear, is an 
incised wound, an inch a half long, extending downwards and outwards, 
and now suppurating. The patient is perfectly insensible and cannot be 
roused. There is frequent yawning, and occasionally some gritting of the 
teeth, with considerable jactitation. Pulse 100, rather feeble; extremities 
quite cold; pupils a little contracted ; limbs partially flexed, and fixed in 
that position with some firmness ; deglutition quite easy; urine passed in 
bed. 

The wound was dressed with cerate, warmth was applied to the feet, and 
an enema was administered. 

25th.—Limbs warmer; pulse stronger; contraction of pupils increased. 
Hydrarg. submur., gr. v. 

26th.—Free dejection after an enema of a pint of infusion of senna. 
Cheeks rise and fall in the act of respiration. Moves limbs on the right 
side better than those on the left, the left arm seeming to be completely 
paralyzed. He can be made to swallow only with considerable difficulty. 

27th.—About the same; still comatose. He was taken to the operating 
theatre, where the wound of the scalp was enlarged by Dr. Townsend. 
At the upper part of the original wound a fracture was discovered, running 
downwards and forwards; this was a simple fissure, without depression. 
With a trephine, a circular piece of bone, through the centre of which the 
crack ran, was removed. Beneath the skull was seen a large amount of 
coagulated blood, a small portion of which was removed at once, and the 
patient appeared, while on the operating table, to feel some relief of the 
pressure on the brain; opening one eye, and seeming to feel pain from the 
surgeon’s manipulations. ‘The corners of the flaps were loosely brought 
together by sutures, and warm water dressing was applied. 

28th.—No improvement in the symptoms since the operation. Both eyes 
are rolled to the right, and the right side of the mouth is drawn a little 
downwards and backwards. The pupils are contracted; respiration slow 
and laborious ; pulse frequent and just perceptible ; feet cold; trunk and 


upper extremities warm and moist. He died at 11 A.M. No autopsy 
could be obtained. 
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The Suffolk District Medical Society.—(Reported by Dr. J. B. Atey, 
Secretary.) October 27th, 1855. The Society met at 74 P.M., the Pre- 
sident in the chair. 

Dr. Buck reported the following case of latent pleurisy. The patient, a 
young woman, had been making a visit at a friend’s house in a place colder 
than her home, and where she was more exposed. She became chilled, 
had sometimes a pain in her back, and occasionally in her right side, and 
then in the top of her shoulder. One Saturday night she returned home, 
four weeks ago, complaining of pain in the back and chills; nocough. Dr. 
B. administered Dover’s powder. ‘The next morning she felt better, but 
still had a languid feeling. No appetite, occasionally a chill, and pain in 
side alternating with pain in the shoulder. She was feverish at night, but 
had no cough or other pulmonic symptoms ; respiration natural. One 
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week later, dyspnea was observed, and on examining the chest, there was 
found great dulness over the whole of the right side, except the portion im- 
mediately adjacent to the spine. The patient could rest on both sides with 
equal ease. Dr. B. supposed that pleuritis had existed, and that an effusion 
had taken place. The respiration on the left side was observed to be nor- 
mal. Within four days there has existed pain and tenderness in the left 
hypochondrium, extending down the left inferior extremity, without swelling. 
When the effusion was discovered, Dr. B. administered digitalis, squill 
and calomel, until much nausea was produced, and then substituted for it a 
mixture of potasse nitratis, tart. ant. et pot., and sp. eth. nit. She is now 
taking a decoction of pyrola umbellata. Two blisters have also been ap- 
plied, and a liniment of camphorated oil and spirits of turpentine is applied 
externally. The pulse has come down from 100 to 84, the tongue become 


_ clean, the appetite returned, and she is convalescent. 


Dr. Buck inquired of Dr. Bownitcn if pleuritis often occurred in so in- 
sidious a manner, without cough and with so little pain ? 

Dr. B. said that he should regard it as an unusual case of Jatent pleurisy. 

Dr. Govtp inquired if the absence of pain and cough is not apt to occur 
in cases of latent pleurisy terminating rapidly in effusion, while the more 
severe cases often end in adhesions. 

Dr. Corne.t inquired if the secretion of urine was increased, and remark- 
ed that he had used digitalis pretty freely in cases of epilepsy and other 
diseases, and had reduced the pulse to 45 beats per minute without increas- 
ing the secretion of the kidneys. 

Dr. Bownrtcu alluded to the case of a young lady, aged 22, perfectly 
free from hereditary taint of phthisis, who had been devoted to a friend 
somewhat older than herself who had died of consumption. Her mind 
had been much excited during her friend’s illness, and she had undergone 
much physical labor and confinement. Her friend died last August. She 
continued in ordinary health till December, when she began to be troubled 
with symptoms of dyspepsia, and finally was considered to-have gastritis. 

A few weeks since, she began to cough. The lower part of the right 
chest became flat upon percussion, and the lung appeared to be condensed. 
The left lung is beginning to be involved. ‘The friends believe that her de- 
votion to her deceased friend sowed the seeds of consumption in her sys- 
tem. Dr. B. would not say that the disease was contagious, but he was 
decidedly of the opinion that friends of consumptive patients ought to be 
always put upon their guard against the dangers which they incur in 


devoting themselves too intensely to the care and nursing of the patient. 
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An Introductory Lecture before the Medical Class of 1855-56 of Harvard 
University. By D. Humpureys Storer, M.D., Professor of Midwifery 
and Medical Jurisprudence. Boston: Printed by David Clapp. Pp. 32. 
Ir was our good fortune to hear this lecture delivered at the Massachu- 

setts Medical College, and our satisfaction on perusing that portion of it 

which is published, is only diminished by the fact of the suppression of a 

large part of the eloquent language and honorable sentiments originally 

presented by the speaker. ‘ 
In the thirty-two pages before us we have an admirable epitome of the 
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“ Duties, Trials and Rewards of the Student of Midwifery.” Upon eve 
sentence the author has left the impress of his thorough acquaintance with 
the subject, and casts upon it the light of that integrity of purpose and true 
feeling so precious to all of us, so essential alike to the student and the 
practical, active man. The entire production rests upon a foundation, and 
is conceived in a spirit, of which learners and teachers may both be proud. 

In the particular department of medicine upon which this pamphlet offers 
its excellent suggestions, all must allow that no ordinary amount of physi- 
cal and mental endurance is demanded from the practitioner. Well may the 
writer warn those who have, without sufficient reflection upon the gravity 
and importance of their duties, commenced the study of our profession, to 
pause and “ proceed no farther.” ‘ Ours is a calling requiring all a man’s 
concentrated energies— worthy all a man’s undying devotion.”—(p. 6.) 
Surely, in no class of cases are thorough information, resolution, tact, 
promptitude of action, gentleness, patience and high moral sense more ime 
peratively required than in obstetrical practice. The student of midwifery 
will here find all this graphically pictured. That precious thing, female 
honor, is held up to the reverence of all, and the blight which an imprudent 
word, or even a suspicious shrug of the shoulders, may inflict upon a flower 
which once smitten will bloom no more, is told with the hearty earnestness of 
one who feels the worth of whatever is “ pure, lovely, and of good report.” 

One important suggestion of the writer we notice in passing ; its bearing 
upon diagnosis is evident; its value proportionate to the frequently extreme 
difficulty in forming an opinion. We refer to that shrinking sensitiveness 
coupled with a noble endurance, which induces so many women, suffering 
under serious and extensive uterine disease, to conceal it, and to bear with- 
out a murmur, or any external demonstration, an amount of discomfort, 
sometimes of agony, which would make a stout man groan aloud and unfit 
him for any exertion. Professor Storer may well term this “an example 
of the truest heroism, the purest resignation.” The necessity that the pa- 
tient’s confidence be gained in these cases is very properly insisted on. 
Unless obtained, the patient is lost—alas! how often is her malady incura- 
ble when every revelation is made to her medical attendant. How impor- 
tant this “duty,” how great this “trial,” of the physician! 

We referred to the fact that the fair proportions of this Address have 
been essentially diminished by an omission of certain portions, While we 
confess the truth of the adage that “half a loaf is better than no bread,” 
we particularly dislike all processes which abstract the leaven from any 
compound. Deferring to the judgment of others, whose opinions we all de- 
light to honor, Professor Storer has omitted the very paragraphs, which, in 
our judginent, should have been allowed to go forth as freely us they were 
spoken. To whom shall the community look for a verdict upon practices 
which disgrace our land and prevail to an extent that would hardly be 
credited, if not to physicians—and, chiefest among them, to medical teach- 
ers? For ourselves, we have no fear that the truth, as told by the writer 
of this Address, in reference to the crime of procuring abortion and the 
scarcely less heinous offence of preventing impregnation, would do aught 
but good in this, or in any, city. It would appear that sheer ignorance, In 
many honest people, is the cause of much of the horrible intra-uterine 
murder which exists among us; why not, then, enlighten this ignorance ? 
It would be far more effectually done by some bold and manly appeal like 
that to which we allude, than by the private and scattered influence of hon- 
orable practitioners alone. In this case we will guarantee that vice would 
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be all the more “ hated ” the more it was revealed, and would be neither 
“pitied” nor “ embraced.” The alarming extent of these evil practices is 
admitted ; why attempt to conceal them any longer? Will not the mischief 
bye and bye be all the more deadly for delaying exposure and attempting 
relief ? 

If nearly every practitioner of medicine has his instances of application 
either to effect premature delivery or to prevent conception, what must the 
aggregate amount of these demands be? and how great reason have we 
for fully believing the ideas advanced by Dr. Storer, viz., that not only are 
these felonious practices the source of the great diminntion so visible, in 
modern days, in the families of the married; but also that the imper- 
fect sexual connexion practised, both illicitly, and by husbands and wives, 
while it of course lessens our population, at the same time lays the 
foundation of many uterine diseases. This is at once an important and 
plausible suggestion. While perhaps, as yet, incapable of being substan- 
tiated by actual proof, the balance of evidence is very decidedly in its favor, 
and on the most natural grounds. Whatever interferes with the full and 
proper exercise of any function is likely to induce irregularity in its per- 
formance, and finally organic disease. This is at once philosophical and in 
accordance with the will of the Creator: — Leges nature non impune 
franges. If impregnation be prevented by the well-known means so widely 
used, or in any way, why should we not look for the termination of the 
naturally aroused uterine excitement, which fails of its legitimate end, in 
congestion, inflammation and final disorganization? This is a question of 
vital importance to any people—to all parents. In silence and by sufferance 
these mighty evils are feeding on the life-blood of the nation itself! 

We can but express the sincere hope that the omitted portion of this lec- 
ture may yet appear in print; it is now a hidden jewel, a sort of lost Pleiad 
—the constellation is imperfect—let the light shine. From no fitter source, 
in no better manner, and, we are sure, with no more righteous intention, 
did ever advice fall from a speaker's lips; and whatever estimate may at- 
tach to our opinion, we believe that not only “ ought these things not so to 
be,” but that the public should know it from good authority. Such an ex- 
ercise of his knowledge, experience and true moral courage is not only the 
province but the conscientious duty of the physician; expediency, with its 
cold heart and leaden-footed pace should be hooted from the path of useful- 
ness and rectitude. Toapprehend ill effects and danger to public morals 
from telling the truth (especially when it has been too long waited for), is 
both a petetio principii, and, as a rule, will not obtain. Rules, not excep- 
tions, are our recognised guides. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, DECEMBER 13, 1855. 


FLUID EXTRACTS. 

Tuese elegant preparations are daily becoming more used; their effi- 
ciency in a small dose rendering them a most desirable form of administer. 
ing vegetable medicines. We have been satisfied with the effects of several 
which we have tried, and we wish to call the attention of the profession to 
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the so-called “ Aqueous Extract of Senna,” made by Henry Thayer & Co., 
of Cambridge, Mass. We printed in a former number (Vol. LIL., p. 384) 
a formula for the preparation of a tasteless infusion of senna, which we 
copied from a French Journal. This infusion was recommended for its ab- 
sence of taste, and freedom from the griping and irritating properties of the 
leaf. Mr. Thayer has, by a slight modification of the process, succeeded 
in making a concentrated fluid extract, which keeps perfectly well, is very 
agreeabie to the taste, and operates in a small dose. We have given this 
extract repeatedly, in drachm-doses, to adults, with the effect of producing 
from two to six stools, with very little pain. We have not had an opportu- 
nity of observing its effects on children, but are inclined to believe that it 
will prove of great value in infantile therapeutics, from its agreeable taste, 
its efficient action, and the smallness of the dose. 

While on this subject, we must protest against the indiscriminate multi- 
plication of preparations of this class, closely similar in their effects, and 
differing only in a few unimportant ingredients. Thus there are no less 
than six preparations of senna, manufactured by this firm :—viz., simple 
fluid extract, aqueous extract, senna with coffee, senna and jalap, senna and 
dandelion compound extract of senna. It would be much better to leave 
some of these mixtures to extemporaneous prescription. So large a number 
is perplexing to the physician, and onerous to the apothecary, who is com- 
pelled to keep on hand a large stock of medicines, many of which are likely 
to be seldom or never ordered. 


SYRINGES AND THEIR VALVES—COMPARISONS—DR. HAYES’S OPINION. 
To the Editors of the Boston Medical and Surgical Journal. 


GenTLEMEN,—“ Comparisons are odorous,” says the immortal Dogberry ; 
and but for special reasons, { would not think of comparing my patent elas- 
tic valves with the very ancient boys’ marbles (daintily termed, in certain 
quarters, “ small mineral balls”), which the French and Germans have 
used in their cheap syringes from time immemorial. 

Certain persons, professing to have a very strong regard for the dear public, 
have issued a circular for the purpose of making it appear, by inuendo, 
that the elastic valves of my metallic pump syringe, would swell from the 
action of water, and in a short time become “utterly worthless.” This is 
either true or false. If the latter, 1 envy not the person who is capable of 
giving currency toa falsehood with the view of injuring the business of 
another, I trouble you with these remarks, Messrs. Editors, because it is 
proper that the public should know the truth. So far as I myself am con- 
cerned, if any one will convince me that my elastic valves are objectiona- 
ble, I will at once adopt the ball valves, imperfect as they are known to be, 
but preferring the metallic ball to the more imperfect oy’s marble. It is 
my object to manufacture every form of syringe which the public demand, 
and I shall spare no pains to furnish reliable and perfect instruments. 

I am free to confess that a few instances have come to my knowledge in 
which, from imperfection in the valve material, or some other cause, the 
valves have swelled so as to render the instruments inoperative. But such 
instances [ believe have been rare. My recent agent has never informed me 
of any complaints of this kind, although my syringe has had an extensive sale, 
and if he had heard of such complaints, without communicating them to 
me, he was nota very faithful agent. I received an order, a short time 
ago, from a well known New York house, for 150 of my syringes, and I 
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have supplied the same house, at the rate of about 100 per month, for nearly 
two years, and yet they have never informed me of any complaints respect- 
ing my valves. The recent order, of which I have spoken, is proof that 
my syringe has given satisfaction, and to substantiate what I say, the name 
of said house is at your service. 

I am now using a valve material which is not likely to swell or enlarge, 
but if it should do so, there is nothing in the world more easy than to enlarge 
the valve cavities beyond any expansion which can possibly take place in 
the valves themselves. ‘This has been done, and my valves therefore re- 
main the best and most perfect which have yet been introduced. Three 
sets of valves accompany each syringe, in case they shonld be needed, and 
moreover, my valves can be sent ina letter for three cents to any part of 
the United States. This would be quite as easy as to hunt up a boy’s 
marble, in case of loss, to say nothing of the desperate chance of finding 
one sufficiently “round ” to answer the purpose. 

Ball valves become more and more inaccurate as the syringe continues 
to be used. Notso with my elastic valve. Long use does not interfere 
with its unvarving accuracy. Sediment that will arrest the action of a 
ball valve, will have no influence upon mine, owing to its invaluable property 
of elasticity. My valve will act equally well in any position, which is not 
the case with the ball valve, whatever may be said to the contrary. 

Mucilaginous injections, such as starch, elm, and flaxseed, including broth, 
gruel, and all thick fluids of a similar nature, can be administered admira- 
bly with my syringe, and therefore I should be pleased to have it understood 
that the remarks on this subject in the last number of your Journal were 
not applicable to my valves. 

I always supposed that a pump syringe, requiring both hands to work 
the piston, was not very well adapted to vaginal purposes. Such, at least, 
has always been the testimony of women, and this was the reason which 
originally prompted me to get up an improved form of syringe. My pocket 
or metallic pump syringe is so constructed that the piston may be worked 
with one hand, which is regarded as a great improvement on the ordinary 
pump syringes, which require both hands to work the piston. 

Dr. Haves’s Opinion. There is no one better acquainted with the work- 
ing of valves than Dr. A. A. Hayes, our well-known State Assayer. Speak- 
ing of my patent elastic valve, in a communication dated Oct. 17, he says : 
“ After a careful examination, which frequent opportunities during the past 
year have allowed, I do not hesitate to assert that your valve is superior to 
anything of the kind which is used in this connection.” 

ith regard to the durability of this valve, Dr. Hayes says ;—“ It was 
found to be unaltered by powerful acids and alkalies, to resist for several 
whole days the action of boiling water ; while oils did not impair its elasti- 
city or soundness; qualities rarely found in any one substance.” 

Again says Dr. Hayes, from whom I quote very briefly,—* The ball 
valves, whether of metal or stone, if expensively finished and at first closing 
tight, soon become leaky from percussive action between the ball and seat. 
They also require time in closing, and will not act in an upward and down- 
ward direction without force ; while the smallest particle of suspended matter, 
lodging on the seat, renders the instrument useless until it is removed. 
Nearly the same objections apply to other forms of valves, which have also 
been rejected after abundant trials.” ; 

“Strongly in contrast with these,’ continues Dr. Hayes, “is the device 
you have so happily chosen as the means for overcoming all the incidental 
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difficulties and increasing the usefulness of the instrument to which it is 
applied. Your invention, like all the more important applications, is sim. 
ple; the material chosen, in its improved state, is unobjectionable in relation 
to mechanical or chemical action, and the instrument, as presented to the 
public, entitles you to the high praise which has been awarded by the pro- 
fession and the public.” M. Mattson, M.D., 

17 Franklin St., Boston. 


PHYSICIANS’ RECORD BOOK. 

WE are happy to call attention to the following remarks, addressed to the 
physicians of Vermont, by W. H. Thayer, M.D. The book which he pro- 
poses to issue is to be arranged upon an excellent plan, and we cordially 
recommend it to the notice of the Profession at large. As a convenient 
mode of simple registration of ordinary cases, it will prove exceedingly 
valuable, and we believe that many orders will be sent to its originator from 
this State and from others, besides Vermont. As it is wholly a voluntary 
undertaking, without the least pecuniary return, we hope that those who 
think favorably of it, will aid Dr. Thayer in the execution of his project 
by prompt contributions. 


To the Physicians of Vermont.—By authority of our State Medical So- 
ciety, I sent to each of you a circular, containing the plan of a record-book 
which I propose to furnish to all who wish for it. | 

These books are not yet prepared, and the printer cannot begin them un- / 
til he knows how many will be wanted. In order, therefore, to get them 
out as early as possible, it is desirable that all who intend to have them, 
should send me their names without any further delay. They are to be 
furnished at cost, and the amount charged ($1,50) must be enclosed in the 
order. It is better to send the fifty cents in stamps than in silver. As the 
intended use of the book seems not to have been fully understood in all 
cases, I will repeat that it is designed to receive an entry of every case in 
which a physician is consulted—to be entered on the day it occurs. It is 
believed that such a record will furnish much valuable aid in the investiga- 
tion of the history of epidemics; and, from a year’s experience with it, I 
know that it will be of very great convenience to the physician who uses it. 

] would most earnestly beg all those gentlemen who see this notice, to 
take the first opportunity to remind all the medical men whom they meet, 
of the subject here presented to them. I ask you, every one, to send an 
order for a copy, for the interest you feel in medical science, and in every 
expedient that will further its development. 


Woodstock, Vt., Dec. 4, 1855. Wm. Henry Tuaver, M.D. 


N. B.—Dr. Thayer has received some orders from other States. Although 
no applications were expected ont of Vermont, the printer will prepare 
whatever copies are ordered before the 15th of January, from any quarter. 
_ Dr. T. may be allowed to say that this publication is of no pecuniary 
profit to himself, and is placed at the lowest price which the printer would 
allow. 


CORONERS’ INQUESTS. 

Tue subject referred to in the following note is of an importance which 
must everywhere obtain for it the consideration it demands. As it has now 
been taken up by the National Medical Association, we hope that every 
assistance in the power of the Profession will be afforded to the Committee 
which has the matter in charge. However coroners are appointed, we think 
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jt must be evident that a proper proportion of medical men should be chosen 


to the office, in every community. ‘Their opinion, as experts, is constantl 
required, and in no way can it be so well formed, or so readily communi- 
cated. 


To the Editors of the Boston Medical and Surgical Journal. 


GEeNTLEMEN,—At the last annual meeting of the National Medical Asso- 
ciation, held in Philadelphia, the undersigned was appointed Chairman of a 
Committee to report what ‘ measures should be adopted to remedy the evils 
existing in the present methods of holding coroners’ inquests.” The im- 
portance of this subject is one which commends itself to every member of 
the profession, and on account of the grave interests and questions that are 
frequently involved in it, should entitle it to due consideration. Any facts, 
suggestions, forms of procedure, statutes, such as the ordinances regulating 
the fees of medical experts, the tenure and qualifications of the office of 
coroner, whether in the United States or abroad, will be most thankfully 
received and duly acknowledged. 

Very respectfully, your obedient servant, 

Washington, D. C. A. J. Semmes, M.D. 


Lectures on the Urinary Organs.—Dr. Slade commenced last week a 
free course of lectures before students, on the anatomy and surgical diseases 
of the urinary organs. This course is to be similar to the one annuall 
given by M. Caudmont in Paris, and which has been attended by all medi- 
cal students who have visited that city within the last six years. 

We congratulate Dr. Slade on the auspicious commencement of his lee- 
tures, there having been between forty and fifty students present each even- 
ing, who have listened with marked attention, and manifested decided 
approbation. 

The course is intended to be a practical one, and to comprise, besides the 
anatomy, the description, and use of various instruments, the operations and 
surgical diseases to which these parts are liable. These lectures are given 
every Tuesday and Friday evening, at 74 o’clock, in the room occupied 
by the Mass. Medical Society, in Cochituate Hall. 


Notice to Subscribers.—Subscribers will receive, with the numbers to be 
issued the present month, the usual intimation of their indebtedness to the 
Journal, which we earnestly hope will be duly honored. 


MarRieD,—At Millville, 27th ult., George E. Bullard, M.D., to Miss Lydia A., daughter of 
Mr. Daniel Southwick, all of Blackstone —In Charlestown, 28th ult., Dr. Hamlin W. Keyes, to 
Miss Emma A., daughter of Col. Charles lierce, all of Boston —In Bradford, 29th ult., Wilham 
Cogswell, M D., to Fannie, daughter of Hon. Edmund Kimball, all of B.—In Newport, R. 1, Dr. 
Thaddeus Phelps, of Atueborough, Mass., to Miss Mary S. Watson. 


Ditp,—In Bernardstown, 23th ult., Dr. E. W. Carpenter, aged 67 years.—In Springfield, 28th 
ult., Dr. Charles B. Kibbee, 37.—In Attleborough, Dr. Joseph H. Hatch, 60. 


Deaths in Boston for the week ending Saturday noon, Dec. 8th. 74 Males. 36—temales, 38. 
Accident, 1—apoplexy, 1—disease of the bowels, ]—congestion of the brain, 2—burns, 2—con- 
suinption, 18—convulsions, 2—croup, 6—dysentery, 1—dropsy, |1—dropsy in the head, 3—de- 
bility, 2e-infantile diseases, 4—dyspepsia, 1—bilious fever, |—typhoid fever, 2—searlet fever, 2— 
intermittent, 1—di-ease of the heart, 2—inflammation of the lungs, !—disease of the liver, 1— 
marasmus, 3—measles, 1—premature birth, 1—smallpox, 3—scalded, 1—teething, 1 
—unknown, 3—whooping cough, 1. 

Under 5 years, 36—heiween 5 and 20 years, J—between 20 and 40 years, 19—hetween 40 
and 60 vears, 8—above 60 years,2 Born in the United States, 53—Ireland, 15—England, 2— 
Scotland, 1—British Provinces, 2—Germany, 1. 
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On the Communication of Syphilis by Vaccine Lymph. (Bullet. Gener. de The- 
rap.)—The question of the influence of syphilis upon vaccination, is one of im- 
portance ; the opinion is very wide-spread among the laity, that vaccine lymph 
taken from an unhealthy child generates disease. A tase in point has lately oc- 
curred in Bamberg, a town of Bavaria, where a medical man was condemned to 
two years’ imprisonment for having vaccinated several children from a child ex- 
hibiting a syphilitic eruption on its face and body. The witnesses asseited that 
the vaccine pustules had not been properly developed, and were followed by te- 
dious ulcerations. Moreover, nine grown-up persons were asserted to be re-in- 
fected by the children tainted through the vaccine pustule. The judgment was 
commuted in consequence of the opinions expressed by Messrs. Heyfelder and 
Pouli, two distinguished medical men of Rhenish Bavaria, whose judgment has 
been supported by that of Ricord and Cullerier, who utterly deny the possibilit 
of communication of the syphilitic poison by the agency of vaccine lymph. Cul- 
lerier, according to the 2? Bulletin de Therapeutique,” from which we extract 
these facts, states that he has not only vaccinated syphilitic children without ever 
seeing the vaccinia in any way modified by the syphilitic diathesis, but that he 
has vaccinated healthy children from syphilitic infants without ever perceiving 
the slightest unpleasant results, The Societe de Chirurgie, through their ig ee 
M. Brocas, have pronounced absolutely in favor of the views of Messrs. icord 
and Cullerier.—British and Foreign Medico- Chir. Rev. 


Three Observations of Adherent Pericardium. By Prof. Ceska. (Vierteljahrschrift 
fur die Praktische Heilkunde.)—In each of the cases related by Professor Cejka, 
the diagnosis of complete adhesion of the two lamine of the pericardium was 
established during life, and confirmed by the post-mortem. In each there was 
adhesion between the pericardium and the costal pleura. The characteristic 
symptom in each case was the depression of one or more intercostal spaces over 
the heart at the time of the systole. The dulness over the heart was extended, 
and the sounds only feebly audible. The cases confirm Skoda’s views on the 
— for which we may refer the reader to Dr. Markham’s translation, p. 327. 


The Cholera at Trieste—We learn from a gentleman who left Trieste on the 
10th ult., that the cholera had raged there most frightfully from the 28th of May 
last, but was fast disappearing. During the months of July and August there 
were frequently as inany as one hundred and twenty cases, and fifty deaths per 
day. The American Consul, William A. Buffum, Esq., remained faithfully at 
his post during the whole season, notwithstanding the panic among the residents, 
and there has been some talk of presenting him a handsome testimonial.—N. Y. 
Commercial Advr. 


Cholera Statistics. —Florence papers publish a table showing the frightful rava- 
ges of cholera during the past two months. In the Duchy of Parma there have 
been 13,372 cases, including 8020 deaths; in Modena and Reggio, 11,396 cases 
and 6566 deaths; in the grand duchy of Tuscany, 49,618 cases and 25,941 deaths ; 
total, 40,527 deaths. If to these be added the mortality in Lombardy, exceeding 
50,000, and a similar number in the Roman States, a total will be shown of no 
fewer than 150,000 victims. Pestilence is more destructive than the sword.— 
Transcript. 


City Mortality—There were 335 deaths in New York City during the past 
week, namely :—57 men, 65 women, 118 boys, 95 girls—a decrease of 15 on the 
mortality of the week previous.—Jb. 


Longevity.—A remarkable illustration of the salubrity of the New England cli- 
mate, at least in many places, was mentioned the other day by Dr. Humphrey. 
Within about six mouths there have been twelve deaths of aged persons in or 
near the village of Pittsfield, Mass., whose ages averaged eighty-two years: The 
entire population of the town of Pittsfield, by the census in 1853, was 6,500, of 
whom probably about 5,000 are comprised in the limits referred to.—Independent. 


The Virginia Medical Journal gives a list of forty physicians who fell victims 
to the yellow fever in Norfolk and Portsmouth, last summer and autumn. 


sited 


